Objectives -To examine the epidemiology of suicide by jumping from the Clifton Suspension Bridge and its impact on local patterns of suicide. Design -Case-control study of falls from the bridge 
Conclusions -Patterns of suicide in the Bristol and District Health Authority are affected by the presence ofthe Clifton Suspension Bridge. Those who commit suicide by jumping from the bridge do not differ significantly from those using other methods of suicide. Provision of safety measures on the bridge may lead to the prevention of some suicides.
(J7 Epidemiol Community Health 1996;50:30-32)
In 1991, 5% (n = 290) of all suicides in England and Wales were as a result of jumping from a height and most of these jumps were from man made structures and residential sites.'
Within the County of Avon, suicide from the Clifton Suspension Bridge in Bristol has attracted much publicity. The bridge is 245 feet above the River Avon and the chances of survival after a fall are minimal. Hence, there has been considerable discussion as to whether placing a mechanical obstruction to prevent people jumping would be effective in decreasing suicide rates. These discussions are increasingly relevant given the Government's Health of the Nation strategy which includes targets for reduction in suicide by the year 2000.
There is evidence that making commonly used methods of suicide less accessible reduces not only the method specific but also the overall suicide rates. Suicide from the Clifton Suspension Bridge coroner's verdict (suicide, "open", or misadventure) were found from the coroners' register and these were examined in an identical way. Information was sought on the psychiatric histories of those who jumped from the bridge and their distance of residence from the bridge.
Data for all deaths from the bridge were aggregated in the analysis, whatever the coroner's verdict. Accidental falls from the bridge are unlikely as the pedestrian walkway over the bridge is protected by a waist high railing.
Rates of suicide clearly vary with age and sex.
Matching for age and sex was undertaken because relationships between jumping from the 14- tality statistics for BDHA showed that residents who committed suicide by jumping, whether from the suspension bridge or elsewhere, were similar in age and sex distribution to those who used other methods of suicide. Jumps from the suspension bridge account for half of the suicides by jumping among BDHA residents. Those who jumped from the suspension bridge were younger as a group than all suicides by jumping in BDHA. Information from the two sources are not directly comparable, however; the case-control study examined jumpers over a 20 year period from 1974, over a quarter of whom lived outside BDHA, while OPCS statistics were for the year 1982-91 and excluded those resident outdside BDHA. Those who commit suicide by jumping from the suspension bridge do not differ from suicides using other methods. In particular, there is no evidence from this study to support the hypothesis that a significant proportion of all jumpers are young schizophrenic males who jump under the influence of psychotic experiences and hence would only choose another site or method if one site was no longer accessible to them.36
Ifreducing the availability ofmeans ofsuicide reduces both method specific and overall suicide rates, then protective barriers on the Bridge may prevent some suicides amongst those for whom ease of access to this method contributed to their decision to commit suicide.2 Health authorities should be encouraged to review the epidemiology of suicide in their districts to identify factors (for example, the presence of firearms in rural areas) that may influence their suicide rates and take action where appropriate and feasible. It should be remembered that although the impact of any intervention on what is a relatively unusual method of suicide such as jumping may be difficult to measure in statistical terms, it may be of immeasurable benefit in human terms.
